
Department of Public Works & Engineering 
Planning & Development Services Division 

 
REINSPECTION FEE FORM 

 City of Houston 
 

 
Job Site  
Address:  ________________________________ Project #: ______________________________ 
 ________________________________ 
  ________________________________ 
 
 

CHECK THE TYPE OF REINSPECTION THAT APPLIES: 
 

 PLUMBING   HVAC   ELECTRICAL    STRUCTURAL 
 
 
Contractor’s License Number: _____________________________ 
 
 
Advanced Pay Account (SR) Number: ________________________ 
 
 
Credit Card Number:           ______________________________ Exp Date:  ___/___/___ 
(Credit Card Numbers Only Apply to Contractors without Advance Pay Accounts) 
 
Drivers License Number:   _______________________________ 
(Drivers License Numbers Only Apply to Contractors without Advance Pay Accounts) 
 
Signature: __ _________________________________________ 
 
 
 
 
CONTACT INFORMATION:   Phone: (713) 535-7731 

     Fax:  (713) 535-7911 
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